FILE NOW {LING FEE AFTER MAY 1ST IS $550.00
PROFIT 25 FLORIDA DEPARTMENT OF STATE
CORPORAT!QN‘%% Katherine Harris
ANNUAL REPORT, Secretary of State

DIVISION

FILED
Feb 17, 1999 8:00am
Secretary of State

OF CORPORATIONS

02-1

g BT

Mailing Address
1438 BOSTON ROAD

1438 BOSTON ROAD

RO R R

7-1999 90018 017 *#%150.00

BRONX NY 10460 BRONX NY 10460
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ; E| 13-2550893 Mot Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti w2
v P 5. Certifcate of Status Desired O $8.75 Add.'tmnal
a ;l Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5,00 May Be
El Z_B—I . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;[ El B‘ Personal Property Tax. {Yes Ono
9. Name‘and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S s 81| Name
LEVINE, LAWRENCE A.
PR L IRERCITY RO 82| Strest Address {P.O. Box Number is Not Acceptable}
4300 NORTH UNIVERSITY DR. - ‘ P
. ’ - . - .
SUITE E-207 - 83 1
= o FTo LAUDERDALE: FL: 33351 MR e ; _ e il
; Tl i B - ipCos i Mt
O T DR PO I ) Wﬂ e FL ",
SGreuant lo the provisions:af Sections 807.0502 and 607.1508, Florida. Statutes, theabove-named.corparation submits this statement for, the_purpase of changing it_s__rg'gigtja?éd',}é T
ffice of registered agent, or both, in thé State of Florida, Siich ¢charge was authorized by the corporation’s-board- of directors |- hareby accept:the. appointment as’ registered ™[
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . A =
SIGNATURE i '
Signature, typet of printad name of registerad agent and titla if applicabla. {NOTE: Registeredi Agent signature required when rainstating) = .. .7 DATE 6 '
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE PT : [ DELETE 1.4 TITLE i [JChange [ Addition E '
NAE JOHNSON, RALPH V. 120AME - X
sreet ancress| 25 STUYVESANT PLAZA 1.3 STREET ADDRESS g
CITY-ST- 2P MOUNT VERNON NY 14 GITY-§T-2IP &
TIMLE VPS [ DELETE 21 TITLE [(JChange [ Additon | ©
NAME JOHNSON, LANCE W. 22NAME '
streeTanDReEss| 29 HAINES BLVD. 235TREET ADDRESS
GITY-5T-2IP PORT CHESTER NY 2. 4CITY-ST-2P
TITLE ] ) ] OELETE 34 TITLE Jchange [ Addition
NAME - & . 3.2 NAME
STREET ADDRESS|. 33 STREET ADDRESS
ov-stze, 34.CITY-ST-2P
e~ (1 DELETE 4ATITLE ‘
NAME 4 2NAME 3
.STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP }
me [ DELETE 51 TITLE [JChange [} Addition 1
NAME 5.2 NAME Lo
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP E
TILE [ DELETE BATITLE CJChangs [ Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP C 6.4 CITY-5T-2P

14. | hereby certify

indicated on.this annual report or supplemental annual réport is frue and e
: ordd to e

officer or director of th
Block 12 or Block 13.i

rporation or the reggei
Tad.pr on an afiach

that the information supplied with this filing does hot qualify for th

=1 other like empowered,

".

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infdrmatlon
ate and that my signature shall have the same legal effect as if made under oath; that 1l am an -
eelte this report as required by Chapter 607, Florida Statutes; and that my name appears in

2679

Date

Daytime Phone #



